INTRODUCTION
T he process of formation of human resources in health and its absorption in the labor market is complex, multifactorial and dynamic [1] [2] [3] [4] [5] [6] . Several medical schools are being opened, but little is known about the practice areas of their graduates, employment and continuing education for meeting the growing population demands in the country, especially in the emergency department and trauma surgery 3, 6, 7 .
The investigation of the trajectory of medical alumni can provide subsidies to adjust and improve teaching and welfare aspects of medical practice to different contexts and realities 1, 4, 8, 9 .
In 2002, a private medical school started its activities in Southern Brazil, in an annual, full-time system, the first class graduating in January 2008. This course has a teaching hospital and various learning scenarios that combine techno-scientific advances incorporated into teaching 7, 10, 11 . However, it is still not precisely known the areas chosen for professional performance, continuing studies and regional coverage in health achieved. This study aimed to know the socioprofessional profile of these newly trained doctors, seeking input on the contribution of education in surgical insertion in the labor market.
METHODS
WE conducted a descriptive, transversal survey through a structured, self-administered, electronic questionnaire, whose content was validated by two professors of medicine and one statistician. The project was previously approved by the Ethics in Research Committee (protocol 742,871) and followed Resolution 466/2012 of the National Health Council, preserving confidentiality and anonymity. The pilot test to check the clarity, coherence and consistency of the questions was conducted with five former students excluded from the sample after adjustment of the questionnaire to avoid response bias.
To calculate the sample size, we considered a significance level of 5%, 90% power, and 50% chance of each former student to participate in the study. Taking The data were stored in an Excel spreadsheet and treated using descriptive analyses performed using the Statistical Package for Social Sciences 13.0®.
RESULTS
The sample totaled 107 physicians (response rate 33.5%), which accounted for a third of medical grad- 
DISCUSSION
Research on the socio-professional profile of newly graduated doctors through postal surveys have varying adherence percentages 2, 12, 13 . In this study, the active search for digital media resulted in the participation of 107 medical graduates from Curitiba-PR.
The obtained response rate (33.5%) was higher than that achieved with graduates from Santo André-SP (23.4%) 2 , Londrina -PR (29.7%) 12 , similar to Canoas-RS (32.1%) 1 , and lower than Botucatu (45%) 13 . These differences can be attributed to methodological issues (use of printed media, electronic media, and telephone), as well as operational (outdated addresses) and individual ones (lack of awareness of the importance of the study and forgetting to respond and/or send the response). The criteria standardization for systematic evaluation of graduates, as well as of faculty and infrastructure of the institutions, is important to monitor and improve professional training 14 .
As for the sociodemographic aspects, research
shows that, since 2009, more female doctors enter the market than male ones 1, 4, 15 . In the present sample there was a homogeneous distribution by gender among the respondents. However, the prevalence of young single adults was similar to the national scenario 2.4 .
The full-time graduation structure complemented by extracurricular activities, both mandatory and voluntary, delays entry into the labor market and the construction of the nuclear family 13, 15 . On the other hand, the absence of labor obligations before or during university attendance increases the importance of teaching and the effectiveness of learning to overcome the absence of such experience, to achieve success in various selection processes, and to competently respond to professional scientific technical requirements, to the social dimensions incorporated into the health-disease process and to the administrative and financial self-management 3, 5, 16, 17 .
Research shows that younger doctors prefer to stay in the big cities where they completed their courses, remaining in the states of origin 4, 12 . In agreement with the literature, there was little mobility between graduates coming from Paraná, seat of this medical school.
In this sample, the highest percentage of graduates staying in the capital can be attributed to the exis- Recent studies show that current generations demonstrate changes in rewards structure and interest in the medical profession, valuing more quality of life and financial resources 5, 15, 16, 19 . Extra shifts as autonomous in emergency departments and trauma surgery, especially in private hospitals, are an often choice of financial support at this early stage 3, 4 . Therefore, it is essential the clinical and surgical training that includes technical proficiency of medical routine procedures to provide adequate assistance 3, [6] [7] [8] 17 .
The findings of this study indicate that the training received has enabled good health coverage and employability alternatives.
The residency program is an important means of professional training for the physician 9, [16] [17] [18] . The rapid and increasing knowledge, practices and technologies in the medical field require continuing education 6, 8 . In general, students and professionals attend courses, conferences and scientific technical events, on-site or remotely, as well reading of books and scientific articles 6, 10, 16 . In this investigation, we found that most graduates continued to invest in education and profes- On the other hand, it lacked specification of aspects of medical skills that helped or not the graduate to feel able to act in emergency services. In this sector, there is greater need for precise physical examination, quick decisions, application of techniques and effective conducts to reduce errors, delay or loss of diagnoses that can impact quality of care and patient survival [6] [7] [8] 20 .
The findings of this study suggest that the incorporated training helped to form physicians with general skills to enter the labor market, meet the health needs of the population and maintain the commitment to professional development. Thus, one can infer that the current performance of these graduates was consistent with the medical profile we expected to form.
Nonetheless, the way to practice and teach medicine must be constantly reflected upon, improved and adapted to the demands of professional training, either undergraduate or graduate, and in continuing edu- 
